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The Johns Hopkins Hospital Reports. Volume XUI: Studies 

m Urological Surgery. By Hugh H. Young, M.D.; H. A. 
Fowler, M.D.; John W. Churchman, M.D.; John T 

£ e “ ght !> w D-; Lo ,^. C - Lehe > M - D -; A- R - Stevens, M.D.'; 
Stephen H. Watts, M.D., and F. H. Baetjer, M.D. Pp. 61 9 
\olume XIV: Studies on Hypertrophy and Cancer of the Pros- 
tate. By Hugh H. Young, M.D., Associate Professor of Gcnito- 
urmaiySu^gery, Johns Hoplcins University. Pp. 629. Baltimore- 
Johns Hopkins Hospital Press, 1906. 

These volumes, printed on a great deal of paper, consist mostly 
of reprints of articles which have appeared during the last few yearn 

in the Johns Hopkins Hospital Bulletin, and in a few other journals ' 
Many of the articles have been elaborated, and a few, we believe, are 

TJJ" b i? hed f ° r 1116 SrSt tune ‘ ' 1 ’ hese facts are nowhere clearly 
stated m the present publications, and the reader who was not already 
CU . mntsu pj a l could only infer that some 

of the treatises here included had heretofore seen the light of day 
from the fact that the cases reported and the references to literature 
somewhat mysteriously cease in 1904 or 1905, although the volumes 
did not appear until early in 1907. 

Volume XIII covers a wide range of topics dealing with genito¬ 
urinary surgery, including twenty-one articles in all. Among the 
more valuable contributions are: IL The possibility of avoiding con¬ 
fusion by B. smegma tis in the diagnosis of urinary and genital 
tuberculosis, by Drs. Young and Churchman. VII. The treat¬ 
s' 1 °™ tn ^ r f ° f the , l i rethra ' ^ Drs - Youn S and Geraghty. 
tv 1 rou ■ tre i u ™ cnt of impermeable stricture of the urethra 
IX. 1 he use of the cystoscope in the diagnosis of diseases of the 
prostate—both by Dr. Young. XI. Chronic prostatitis, by Drs 
roung, Geraghty, and Stevens; and XIL A modern method for 
the performance of penneal lithotomy, by Dr. Young. Although 
many of the other articles contain matter of much merit, the limited 
space allotted to a review prevents reference to them 
In their studies as to the possibility of differentiating between 
B. smegmatis and B. tuberculosis, Drs. Young and Churchman 
show (1) the uncertainty of the staining and cultural methods at 
present employed; (2) that irrigation, performed according to a 
certain technique devised by them, is absolutely efficient in clearing 
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away all smegma bacilli, and (3) that all smegma-like bacilli which 
remain after this irrigation are truly the bacilli of tuberculosis. The 
technique employed is sufficiently simple, and they have had positive 
* results in all the 104 examinations made according to this method. 

Drs. Young and Geraghty, in their article on the treatment of 
stricture of the urethra, give some interesting and valuable statis¬ 
tics; but with all of their suggestions and conclusions few surgeons 
will agree. About 400 cases in all are analyzed. The results of 
gradual dilatation showed that of 17 patients who were traced after 
being treated more or less thoroughly, only 24 per cent, had recur¬ 
rence; and 2 of these only after a period of eight years; whereas of 
34 patients who returned for treatment during only a limited period, 
67.7 per cent had recurrence. Divulsion is condemned; internal 
urethrotomy is rarely employed, and then only for resilient strictures 
of the penile urethra. In 3 cases of impermeable stricture of the 
penile urethra, Dr. Young did perineal urethrotomy, and followed 
v this by retrograde internal urethrotomy of the penile strictures. In 1 
of these cases this method resulted in rupture of the urethra anterior 
to the strictures, necessitating external penile urethrotomy. The 
latter operation would probably have been quite satisfactory as a 
primary procedure; indeed we do not understand the delight the 
Johns Hopkins surgeons seem to take not only in doing a complicated 
operation when a simple would suffice, but also their passion for 
attacking strictures from the rear. 

After perineal urethrotomy for strictures, they usually leave a 
catheter h demeure in the bladder, draining through the whole length 
of the urethra; in 2 cases only, was it allowed to emerge through the 
perineal wound; while in 9 patients no catheter was employed. In 
1 case no instrument of any kind could be passed ten days after the 
operation, and another operation was done; it is not stated whether 
this unfortunate patient was one of those in whom the experiment 
was tried of leaving no catheter at all in the bladder. Among 79 
operations there were 6 deaths; but as Dr. Young, with characteristic 
modesty, proceeds to explain, 4 of these were almost dead before 
operation, which reduces the mortality to 2.5 per cent.; while the 
remaining 2 deaths were really due to pre-operative conditions—the 
resultant of these forces being that about twelve pages later (p. 156) 
it is implied that no patient* died after operation 

Resection of the urethra was employed in only 2 patients, both 
traumatic cases: 1 patient, from whom 2 cm. of the bulbous urethra 
were excised with end-to-end anastomosis, was traced for seven 
years, and had then a urethra which admitted &n 18 French sound 
—a remarkably excellent result. They urge, and we believe with 
propriety, that immediate perineal section be done in traumatic 
rupture of the urethra accompanied by much hemorrhage, even if 
there be no retention. We are not so sure that it will always prove 
wise to attempt “ plastic repair of the injury” as a primary operation. 
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Certain statements in the article on impermeable stricture cannot 
pass unchallenged. • That most surgeons are in the habit of abandon¬ 
ing perineal section (by which we mean external perineal urethrot- 
omy without a guide) after a few aimless strokes of the scalpel, 
when they find it impossible, on exposing the anterior face of the 
stricture, to insert a guide into the urethral channel, and are then 
wont to attempt retrograde catheterisni by means of suprapubic 
cyastotomy—is a statement which certainly does not describe the 
custom of most surgeons of experience in this city. Many facts 
tend to confirm us in our opinion that it will be immediately safer 
for the patient and more to his ultimate advantage, for the surgeon 
to stick to lus perineal section and work it out on these lines if it 
takes all summer. But in saying this we do not wish it to be under¬ 
stood that we counsel the employment of so tedious an operation as 
perineal section, in patients who are acutely ill. For suchcases— 
patients with impermeable stricture and acute retention—we have 
at our disposal a procedure to which Dr. Young witheringly refers 
as dangerous, inaccurate, unsurgical, and particularly prone to 
frv° H^ Uiy rectum.” In thus describing the old operation 
n?’ s ? brilliantly employed and so widely popularized by 
Mr. Cock, of Guy’s Hospital (Dr. Young spells it Cocke), it is very 
evident that the distinguished professor of genito-urinary surgery' 
is not well informed either of the nature of the operation itself, or 
of the indications to meet which it was proposed. Dr. Young 
speaks of it os an “incision into the prostatic urethra blindly from the 
penneum and retrograde catheterization through the urethrotomy 
wound in that location.” He says that after failure to find the ure¬ 
thra by penneal section, and because of the dangerous, inaccurate, 
and unsurgical nature of “Cocke’s” operation, he has been driven, 
on several occasions, to perform suprapubic cystotomy and retro- 
grade catheterism. Now everyone—except perhaps Dr. Young— 
knows that Cock’s operation was not proposed as a sequel to, but 
as a substitute for, perineal section; and when so employed, especially 
in patients with retention (for whom indeed it is best reserved), 
there is no other operation which will relieve such patients so swiftly, 
so safely, and so pleasantly; We admit that perineal section is one 
of the most difficult operations in surgery, and that the surgeon often 
passes axious moments until, as the urine begins tp flow, the bystand¬ 
ers see a look of relief pass over his countenance; but why Cock’s 
operation should^ be so crushingly condemned because it is not 
suitable^for what iCwas never intended, we cannot understand. 

. Young proposes, and has adopted in one case, a form of opera¬ 
tion, which, while undoubtedly of valuein patients without retention, 
can never, we think, take the place of Cock’s operation in acute 
cases. This consists in exposing the membranous urethra to full 
» 115 * n °P €ra tion of perineal prostatectomy, opening it, and 
dividing the impermeable strictures from behind forward. This 
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modification of the operation of John Hunter is certainly prefer- 
able to the suprapubic route, which Dr. Young considers the only 
alternative; and surgeons who are .uable to dissect the urethra from 
before backward may be very glad to make the attempt to reverse 
the process. 

One error in the volume, presumably a misprint, must surely be' 
noted: the statement (p. 154) that Otis showed that the normal 
urethra frequently had a calibre of from 35 to 40 mm. Evidently 
what is intended is 35 to 40 French, or 35 to 40 thirds of a milli¬ 
meter. Not even the enthusiasm of Otis could convince anyone that 
the normal urethra was ever over an inch and a half in diameter. 
Although this is one of the most glaring typographical errors; there 
are many others throughout the volume; indeed if the volume has 
received any editing at all, it is difficult to see in what it consisted. 

Volume XIV contains only three articles: 1. Treatment of 
prostatic hypertrophy by conservative perineal prostatectomy. 
2. Recto-urethral fistulce. 3. The early diagnosis and radical 
cure of carcinoma of the prostate—all by Hugh H. Young, M.D. 
The text comprises less than 200 pages, the remainder—considerably 
over 400 pages—being composed of case histories, the records of 145 
cases of perineal prostatectomy consuming no less than 334 pages. 
The object of this exhaustive analysis is. Dr. Young states, “to 
dissipate the false impression as regards the results in this country, 
and to remove the absolutely unjust, not to say false, idea of perineal 
prostatectomy which has been disseminated elsewhere.’' It will 
probably be news to many to learn that the results of prostatectomy 
in this country arc regarded elsewhere as so deplorable; and the 
innuendo that a certain well-known British surgeon has been dis¬ 
seminating false ideas of the perineal operation, makes us earnestly 
hope that Dr. Young has not neglected to send him a copy of the 
present volume, bound in full morocco, with edges gilt. 

Dr. Young’s work is so well known, in this country at least, that 
extended mention of these articles is not necessary. The reviewer 
may be permitted to remark, however, that the great desideratum 
which a teacher should have in mind is not so much to impress his 
pupils with his individual skill and dexterity as to qualify them to 
go and do likewise. And those of us who sit humbly at the feet of 
the specialists, and watch with hungry eyes for the morsels which 
fall from their operating tables, note with regret the multiplicity of 
special instruments which Dr. Young now regards as indispensable 
to the proper performance of “his operation;” to wit: the cystoscope, 
the prostatic tractor, the new bifid retractor, a special posterior 
retractor, a special anterior retractor, and two special lateral retrac¬ 
tors, not to mentioif the “enucleator” or special blunt dissector, the 
special lobe forceps, the special Halsted clamps to catch the urethral 
mucosa, and the Halsted operating table. We observe no mention 
of the best form of needle-holder for this operation, and presumably 
an ordinary scalpel is sufficient for most cases. 
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Among accidents which occurred during the operation, he men¬ 
tions 4 cases in which false passages were produced by the orderly 
who held the staff in the urethra. Young complains of the trouble 
this made for the operator, but makes light of the disability caused 
the patient in 2 of these cases only filiforms could be introduced 
hfter recovery from the operation; “but no definite strictures were 
produced (p. 84). 

Dr. Young’s operative results are brilliant—he has now done 185 
consecutive perineal prostatectomies, with only 7 deaths, a mortality 
of 3.7 per cent. It seems like painting the lily when he adds that in 
several of the fatal eases death was in no way caused by the operation • 
that in the last 100 cases there have been only 2 deaths, and that in 
the last 60 cases “ there has not been a single death or bad result.” 

I enneal fistula persisted in 6 out of the 145 cases analyzed The 
unnaiy functions were fully restored in all but 23 of the patients. 
It may be said, indeed, that only in about 14 per cent, of cases has 
the operation failed to give absolute relief, and that in all of these 
cases the postoperative condition is better than that which existed 
before the operation was done. 

In closing it may be said that while Dr. Young is only presenting 
a study of his perineal prostatectomies, yet nowhere in all the volume 
does he even imply that there is the remotest excuse for the existence, 
still less for the adoption, of any operation other than that elaborated 
by himself. He refers to operations by any other technique as those 
done„ blindly, blunderingly and barbarously, simply to save a little 
time. Yet what else than maudlin inconsistency, shall we call it, 
when he proposes, for the radical cure of recto-urethral fistula: (7 
cases of which have been encountered), an operation which has as 
one of its essenbal points suprapubic drainage of the bladder, which 
docs away with "spasmodic efforts of urination”—thus tacitly admit¬ 
ting that suprapubic drainage procures rest for operative wounds in 
the region of the prostate. 

Young’s operation for radical removal of the prostate, neck of the 
bladder, seminal vesicles, and portions of the vasa deferentia has 
already been reported in the John, Hopkins Hospital Bulletin 
(1J05). He here records 4 cases of this operation, with "no opera¬ 
tive mortality, although 1 patient “died six weeks after the opera- 
tmn as the result of an operative mistake.” Even with a mortality 
of _5 per cent, (which Dr. Young is far from admitting), this opera- 
tion should not hastily be condemned. Desperate diseases require 
dreperate remedies; and if only the case reports convinced one that 
ultimate freedom from recurrence was assured, or that the patient’s 
closing days were less distressing after the operation than if none had 
been performed, other surgeons would be more ready to adopt the 
extensive removal of the cancerous prostate advocated by Dr. 

Youn s- a.p.c:a. 
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The Nursling: The Feeding and Hygiene of P rema ture 
and Fuld-term Infants. By P ierr e Bud in, M.D., Professor of 
Obstetrics in the University of Paris. Authorized translation by 
Wil l iam J. Maloney, M.B., Ch.B., Fellow of the Obstetrical 
Society of Edinburgh; with an Introduction by Sir Alexander 
R. Simpson, M.D., LL.D., DJ3c., University of Edinburgh. 
With 111 diagrams in color and other illustrations. Pp. 199. 
London: The Caxton Publishing Co., 1907. 

This remarkable series of lectures by Pierre Budin, now for the 
first time presented to English readers through Dr. Maloney’s 
translation, constitutes one of the most valuable contributions to the 
study of the nursing infant that has ever been published. Budin 
is one of the few obstetricians who has seemed to realize that the 
newborn infant is something more than an annoying but relatively 
unimportant complication of the puerperal state. More than this, 
he seems to have taken a conscientious, interest in the welfare and 
progress of the babies bom under his supervision, and in this series 
of lectures to his classes has presented a most exhaustive study of the 
nursing infant that deserves the respectful attention of every physi¬ 
cian whose practice brings him in contact with helpless babyhood. 
In no single publication do we know .of such a wealth of material 
illustrating all possible phases of the natural feeding of the infant. 
Of especial value is the admirable presentation of the care and 
feeding of the weakling—the premature or congenitally feeble infant 
weighing at birth less than 2500 grams (5 pounds)—that should prove 
a revelation to many practitioners of more than average experience 
in obstetrical work. To the pediatrist this section cannot 
fail to be of extraordinary interest, emphasizing as it does the 
value of constant records of the infant’s weight and temperature as 
a guide to its progress and an infallible warning signal of its danger. 

The subject of wet-nursing is treated in masterly fashion, and its' 
significant lessons should aid in saving many infant lives now ruth¬ 
lessly sacrificed by careless obstetricians and incompetent nurses, to 
the latter of whom alone is too often entrusted the practical manage¬ 
ment of the important function of lactation, and whose one thought 
seems to be to get the baby upon a bottle as quickly as decency per¬ 
mits. 

It is worthy of note, however, that Budin’s experience has been 
gained among a class of patients with whom breast feeding is a 
normal and physiological result of maternity. Coming from the 
peasant and bourgeois classes, normality of infantile digestion is 
the rule, and it is safe to say that many of the difficult problems of 
infant feeding with which we of American experience are so familiar 
are practically unknown in Budin’s clinic; furthermore, his 
patients, who are practically confined to those bom in his wards, 
have not as a rule been subjected to dietetic experiments before 
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“™' n £ carc ' For these reasons we believe his experience 

MdktriJt a feedmg i a0kS m 1 ny ° f the difficulties with which American 
pediatrists are so frequently confronted. His rule for alt- cases of 

partial or complete artificial feeding is to give sterilized whole milk 

m°n!Tlf^ froIn - 3 'i 75 t0 . 4 per “ nt - of fat ’ “ proportions to be deter- 
minejl by the weight and the rate of progress of the infant! Dilution 

required* ^ ° f tHe ^ modifications is in his experience rarely 

r,.,m ?mm n nt i" g ° n thc T u]ts of hLs observafions under this plan of 
feeding, Budin asserts that he is "absolutely unacquainted with the 

Whitestoofaof the consistency 
P , ft the L Pathognomonic sign of the new dyspepsia, indicate 
merely that the infant is being overfed. We never see P them, for we 

lOM to 1^00 V T y A V W . e , necd t0 prescribc more tha " 

1UTO to 1200 grams of milk, even for infants in their second year.” 

f ° r ncaets > not a smgle case has occurred in any of my 
consultations since I first began in 1892. Neither will you se£ 
eczema among our little patients. Since 1892 I have observed only 

fn Jbod a^ddn'nk """ SUCkled by m0theIS ***** in excess 

.. ^ fo J tbe !?^ l,ed ‘ infantile scurvy,’ which is alleged to follow 
the use of sterilized milk,. ...Iam still looking for my firet case ” 

suret S ^' C T nt r f T m - a man of Bl,dl n’s skill and experience are 
sure to attract a lively interest upon this side of the Atlantic; and 
hilc we believe that the conditions of infant feedmg with winch we 
are famihar are in many mstanccs less favorable than those in which 
liudln has labored, his experience in what may be termed normal 
cases deserves the attention ;and close study of our most experienced 
pediatnsb. One statement of his which is significant in this aspect 
of the subject is this: “As regards artificial feeding from birth, my 
experience is yet too limited to warrant any dogmatic statement of 
the most advisable method during the first few weeks of life. As I 
always endeavor to insist on breast feeding, my cases are not numer¬ 
ous enough-to base any definite opinion upon. Probably in those 
infants who do not tolerate pure milk at the beginning, some form 
of digested milk such ns that which I used for weaklings, might be 
found of service.” This is a confession which after all may serve to 
explain what at first sight seems a revolutionary dogma; and we are 
lorced to the conclusion that digestive weaklings are a much more 
common class with us than they seem to be among the bourgeois of 


With this commentary we most heartily commend this monograph 
raJi- A f lencan profession, believing that our methods of infant 
feeding have not by any means received a death thrust, but 
that both French and American students of the gentle art of 
race preservation may have much to learn from an impartial study 
of each other’s successes. t. S. W 
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The Principles and Practice of Dermatology, Designed for 
Students and Practitioners. By William Allen Pusey, 
A.M., M.D., Professor of Dermatology in the University of 
Illinois; Dermatologist to St Luke’s and Cook County Hospitals, 
Chicago. Pp. 1020. With one colored plate and three hundred 
and sixty-seven text illustrations. New York and London: 
D. Appleton & Co., 1907. 

In taking up a new systematic work on cutaneous diseases one 
naturally is disposed to ask certain questions the answers to which 
will in a measure stamp the calibre of the work. Thus: What classi¬ 
fication of the diseases does the author adopt? What innovations in 
general upon established custom are made? What is the nomen¬ 
clature, new or that in common use? Is the author under the 
influence of foreign thought, or has he prpduced a work based 
largely upon experience in his own country? Such questions are 
generally solved without effort by perusing pages here and there, 
the author showing his hand plainly to him who reads between the 
lines. In the case before us the author has long been known as 
a laborious student and practitioner in the field of dermatology, and 
as one who not only is seeking the truth, but who aims to give expres¬ 
sion to it in his writings. We should, therefore, expect to find much 
of interest in a systematic work like the present, and in this we are 
not disappointed. To give a synopsis of the contents would be. 
impossible, but some of the more striking features may be referred to. 

Much thought has been bestowed upon the subject of the prin¬ 
ciples of dermatology. A correct understanding and appreciation of 
these principles really mean everything to the clinician, and dis¬ 
tinguish the casual observer of skin diseases (of which class there 
exist everywhere too many) from the skilled practitioner who com¬ 
prehends the etiology and pathology of the disease before him as 
well as its treatment. We commend all that Dr. Pusey says on this 
broad subject, and anyone who reads this part of the book will 
be repaid for the time spent. In the classification we do not think 
the matter has been quite so happily dealt with> for some innova¬ 
tions upon long-established lines of thought have been made which 
at first seem to be inconsistent with the foundation stone of the 
structure. Thus, there is a class of “inflammations,” one of 
“angioneurotic dermatoses,” another of “dry, scaly, inflammatory 
diseases,” and still another of “infectious diseases.” This classifi¬ 
cation may be practical and in one sense it is so, but the method 
of thus grouping cutaneous diseases is a departure from the lines 
upon which we hold true classification should be based. 

But, to proceed, the general view taken of the whole subject of 
cutaneous diseases is in the main in accord with that of most 
teachers in this country. Diseases, common and rare, are described 
much as occurs in the standard works of the day, and everywhere 
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may be observed an exposition, brief or lengthy, of the latest views 
upon etiology, pathology, and treatment The subject-matter is 
thus brought well up to date. In the matter of treatment of 
some of the diseases we think more space might have been allotted 
to internal medication, diet, and the like. Thus, in the chapter 
on the internal treatment of eczema many more practically useful 
points (doubtless well known to the author) might with advantage 
have been elucidated. It is within the reviewer’s experience to 
state that many excellent general practitioners not infrequently 
virtually ignore internal treatment in chronic eczema, with the result 
that the patients are neither cured nor benefited as they should be 
The class of “dry, scaly, inflammatory diseases” includes lupus 
erythematosus, seborrhceic dermatitis, pityriasis rosea, psoriasis, 
lichen planus, dermatitis exfoliativa, and a few other less well-known 
diseases. As scaly eczema is not admitted to this class, and as 
lupus crythemotosus is usually regarded as being much more in 
its symptomatology than a scaly, inflammatory disease, this group 
does not seem to rest on a very solid foundation. In the class of 
‘ angioneurotic diseases” the most diverse cutaneous lesions occur¬ 
ring in different diseases occur, for here are found erythema multi¬ 
form, herpes, pemphigus, pellagra, purpura, etc. 

Considerable attention is bestowed on A. E. Wright’s method of 
treating tuberculous and staphylococcic infections by the use of 
hypodermic injections of sterilized cultures of the bacteria, favor¬ 
able results being reported in such diseases as furuncle, acne, and 
lupus vulgaris. In psoriasis, sodium cacodylate by the mouth 
m half-grain to one and a half-grab doses, thrice daily, has been 
found of value. The drug soon gives a garlicky odor to the breath, 
but does not readily disturb the stomach. The hypodermic method 
of administering arsenic is favored. Attention is directed to the 
not bfrequent association of this disease with rheumatic and gouty 
states. b 1 

Among the new diseases described mention may be made of 
dermatitis vegetans, erythema elevatum, hydros vacciniform, 
blastomycosis, and granuloma pyogenicum. Numerous other rare 
and foreign diseases are briefly described. It is gratifymg to note 
tlie btroduction of the eruptive fevers b the treatise. They 
assuredly belong here. The descriptions are brief, and, of course, 
with special reference to the skb. Many excellent photographs 
(mostly from Schamberg’s collection) add greatly to the value of 
this chapter. 

Scrofuloderma receives a special chapter, to which it is entitled, 
the author separatbg it from true tuberculosis. It might well 
have been longer, and made to bclude the small and the large 
pustular scrofulodermas. The former is described elsewhere, 
but the latter does not seem to be mentioned. The author prefers- 
the French word “syphilide” to (it seems to us) the more correct and 
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in every way more desirable term u syphiloderm.” It has always 
seemed that in connection with the English language the French 
word syphilide is. out of place, and this for several good reasons. 
The author very wisely cautions as to the indiscriminate or careless 
use of the Rontgen rays. With his large experience in the employ¬ 
ment of this therapeutic agent, caution deserves heed. The high- 
frequency current has proved disappointing to him. 

The illustrations are unusually profuse, and, speaking generally, 
are satisfactory, most of them being originals, and many from the 
author’s collection. 

In concluding, it may be stated that a wide field is covered in the 
book, and that for this reason the author’s task has been by no 
means an easy one. The subject matter is so abundant and varied 
that the physician, we believe, will derive more profit from its perusal 
than will the student. There is much more in the volume than 
the student can possibly digest. The author may be congratulated 
on the part he has played in advancing our knowledge of cutaneous 
diseases to a higher plane than heretofore. We bespeak a very 
kindly reception for the book. It deserves it. L. A. D. 


A Laboratory Manual of Invertebrate Zoology. By Gilman 
A. Drew, Ph.D., Professor of Biology in the University of Maine; 
in charge of Zoological Instruction at the Marine Biological 
Laboratory, Woods Holl, Massachusetts. 201 pages. Phila¬ 
delphia and London: W. B. Saunders Co., 1907. 

Referring a laboratory manual of invertebrate zoology to a 
medical journal for review is suggestive of the growing interest of 
medical men in medical zoology and the relations of a large group 
of the lower animals to man in the matter of the production or 
transmission of disease. It is safe to predict that at no very distant 
date the work of instruction in our medical laboratories of bacteri¬ 
ology will be expanded to include a not inconsiderable amount of 
attention to the protozoa, as well probably to at least the medically 
important worms and arthropods and to various animals of higher 
types concerned in the transmission of human disease. 

The volume in hand is intended as a laboratory handbook for 
beginners in invertebrate zoology and has no immediate applica¬ 
tion to medical problems, save as a medical man or student may 
care for a guide to laboratory study of these forms of animal life. 
It has been built up from a set of laboratory directions used in the 
instruction of the class in general zoology in the Marine Biological 
Laboratory at Woods Holl. Its especial value lies in the employ¬ 
ment of the Huxleyan methods of study in the directions for observa- 

VOU 134, NO. 4.-OCTOBER, 1907. 20 
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tion, and in the questions for determination which are incorporated 
in the text under the various types set for study, thus not merely 
guiding in the systematic morphological study of types, but also 
stimulating an appreciation of the adaptations exhibited by these 
low forms. The classification followed is authoritative; the defini¬ 
tions modem and admirable; the instructions full and well adapted 
to student work, and the methods adopted simple and well selected. 
For use either by isolated workers or as a laboratory book in colle¬ 
giate biological departments in the preparatoiy course leading to 
medicine, the book is to be strongly commended to favor. 

A. J. S. 


Surgery of Gekito-urinaryOrgans. By J. W. S. Goulet, M.D. ' 
Pp. 531. New York: Rebman Co., 1907. 


than a new edition of his monograph on Diseases of the Urinary 
Organs, published in 1873; chapters on orchitis, bulbo-urethral 
adenitis, and inflammation of the seminal vesicles have been added, 
and most of the other subject-matter has been brought up to date. 
The bulk of the volume consists of historical matter, and this is 
what lends it the only value it possesses. The other subjects have 
been treated more impartially and less theoretically in other recent 
publications. A. P. C. A. 


The author of this handbook discusses most of the subjects usually 
included in genito-urinaiy surgery. The volume is something more 



